MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS STUB

AMENDED

48

STATE FILE NUMBER

Roglsﬂ'l!lon District No. -____1%»&““ Regiatration. District No. __Z_P_Q_-_’:-__._a.gim.r-. Ne.

VS§ 300
Rev. 4/59

i

_2538

'DATE AMENDED

1. PLACE OF DEATH

» COUNTY Tackson

2. USUAL RESIDENCE (Where deceated Tived.
> STATE M1 S Sour&. COUNY Jackson

If institution: Residence before

sdmission)

b. CITY (H outside corporate limits, give TOWNSHIP only}

ﬁ%aKansas City

Length of stay in 1b

37 yrs

c. CITY*
OR

. FULL NAME OF {If NOT in hospital, give location)

374t Paseo

HOSFITAL
lNS'I'lTUTION

Inside Limits

Yes I No[]

d. STREET
ADDRESS

+

TOW ¥ansas City &

(If cutside, give Imli_c.m)‘

3744 Paseo

Inside Limits
Yes X Ne O
| Reside on Farm

Yes [J Nog

. NAME OF DECEASED
('I'yp. or print)

First

Abraham

Middle

Lincoln

Lest

West

4. DATE Month Day

DEATH Sept. 2, 1963

Yoar

5. SEX

6. COLOR.OR RACE

7. Marrisd4s  Nover Married [

- IF UNDER 24 HR

Months | Days Hours Min.

9. AGE {laat birthday) |IF UNDER 1 YEAR
Widowed J

" biverced 01 | 9= 31863

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City md state or country) | 12. CITIZEN OF WHAT COUNTRY

Mi |3TESEE)%E¥MA|DEN NAME Cass Count Vu I&%'o‘s‘husamtg%gmrz ~
Mary Meyers Mary A. West

16. SOCIAL SECURITY NO. [ V. Address 3714_]_,, Paseo

Dorthea L. Jones Kansas City, Mo

18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . * ONSET AND fEATH
7

Male White

10a. USUAL QCCUPATION {Give kind of work done
ﬂ"i ol wcrting life, even if retired)

13a. FATHER'S NAME

Painter West
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y , or unknown) '(If yas, give war or dates of serv

" IMMEDIATE CAUSE 3]

DUE.TO (M_QAL&.MMA‘MGJJ—

DUE TO (e}

QTHER SIGNIFICANT CONDITIONS CONTRlBUTING 1O DEATH but not related tc the urmmnl
disease condition given.in PART | (2}

S S |

DOCUMENT

. which gave risa to
abova cause  (a),
stating the under-

Ccndmons, if any, ]
lying cause last,

RV 1L If decessed was  femals  was
there a pregnancy in lasr' 90 days.

l O Yes l ] 'Neo l [0 Unknown
injury in PART ! or PART 1l of item 18.}

PART 1T,

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
. PERFORMED? a (m} 0. . .
YES (0 NO .

20¢. TIME OF
. INJURY -

Hour
am. .
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
_NOT WHILE AT WORK [J.

Manth, Day, Year(|

3
Q
<
(£7)
o
<
Q
&6
e
|
w |5
Tz
=
=
o
(1]
-
=
(¥ V)
3
£
r4
3

200 PLACE OF.INJURY (s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

» farm, factory, street, office bldg e e!:) -

/ ?_5’ 7 . m_@;?;lmdnd last taw :i!:::live un__.%éﬂii‘é‘ﬂ
2 OM m thi/ date stated above, and to the best of my knowledge, the causes:stated.

on
22¢. DATE SIGNED

d from

2|_:_I attended tha-d
Death occurred at

{Degres or title)

USE BLACK INK

| Z2b. ADDRESS

SHOULD READ

TYPEWRITER RIBBON
es U -Duiﬂeavymemcai CERTIFICATION.

T Ve Ov CEWETERY OR CREMATORY
Ploral Hills _ _
RESS 25, DATE RECD, BY LOCAL REG.
Funeral“ﬁbme

v T-Y-63

T (Licensed_Embalmer’s Statement. on Reverss Side)

RIAL, CREMATION,
REMOVAL (Specify)

uria

F;i FIJNE tDﬁElels
Kansas l“‘i_t_y y

Kansas 1ty, Mo.

26. REGISTRAR'S SIGNATURE

ITEM NO.

~BY AFFIDAVIT OF




ey - Jhve -
PR :
R L Ay ':...:.:

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

working under my personal supervision.

Student

Student Embalmer No.__"

Slgnature of Student. Fmbalme_r

Noie: The above MUST BE SIGNED BY

Licensed Ertalmer N}%—j

-

P. Q. Addressﬁ&‘ .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply

with the asbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in- his OWN handwmmg

. If this hody ns not embalmad fact should be so stated above,




